MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- July 31, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 610,823.27
TOTAL TRANSFERS BETWEEN FUNDS $ -
TOTAL NURSING HOME UPL EXPENSES $ 1,333,659.25
TOTAL INTER-GOVERNMENT TRANSFERS $ :

GRAND TOTAL DISBURSEMENTS APPROVED July 31, 2019 - $ 1,944,482.52




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---July 31, 2019

PAYABLES AND PAYROLL
7/26/2019 Weekly Payables
7/26/2019 Ashford-Nursing home insurance payment sent to MMC in error
7/26/2019 Solera-Nursing home payment sent to MMC in error
7/26/2019 Broadmoor-Nursing home insurance payment sent to MMC in error
7/26/2019 Crescent-Nursing home insurance payment sent to MMC in error
7/26/2019 Gulf Pointe Plaza-Nursing home insurance payment sent to MMC in error
7/26/2019 Goldencreek-Nursing home insurance pymt sent to MMC in error
7/29/2019 McKesson-340B Prescription Expense
7/29/2018 Amerisource Bergen-340B Prescription Expense

Prosperity Electronic Bank Payments
7/22/2019 Credit Card & Lease Fees
7/22-7/26/19 Pay Plus-Patient Claims Processing Fee

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
712912019 Nursing Home UPI
7/28/2019 Nursing Home UPI
7/29/2019 Nursing Home UPI

QIPP/INTEREST CHECKS TO MMC
7/29/2019 Ashford
7/29/2019 Solera
7/29/2019 Crescent
7/29/2019 Broadmoor
7/29/2019 Fort Bend

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

534,190.89
14,768.00
3,000.00
93.34
13,680.00
2,070.00
37,185.32
5,210.35
361.39

161.23
112.75

1,200,451.26
57,207.23
7,517.84

32,879.49
9,361.37
6,368.52
6,407.27

13,466.27

$ 610,823.27

$ -

$ 1,333,659.25

$ -

{GRAND TOTAL DISBURSEMENTS APPROVED July 31, 2019

$ 1,944,482.52 |
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MEMORIAL MEDICAL CENTER

Oﬂ%@fy Anditor AP Open Invoice List 0 o
10:23 7 ap_open_invoice.template
Due Dates Through: 08/07/2019
Vendor# Vendor Name Class Pay Code
11237 3WON, LLC V’/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1544 07/12/20 07/02/20 08/02/20 398.00 0.00 0.00 398.00
CREDENTIALING
Vendor Totals Number Name Gross Discount No-Pay Net
11237 3WON, LLC 398.00 0.00 0.00 398.00
Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 \/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
135730 \/ 07/09/20 07/08/20 08/02/20 38.57 0.00 0.00 38.57 V//
SUPPLIES ( Respi t'uwé/‘} :
Vendor Totals Number Name = Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 38.57 0.00 0.00 38.57
Vendor# Vendor Name Class Pay Code
10282 ACOG DISTRIBUTION CENTER /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
52319234 ;/ 07/23/20 05/06/20 06/06/20 58.65 0.00 0.00 58.65 \/
PATIENT EDUCATION .
Vendor Totals Number Name Gross Discount No-Pay Net
10299 ACOG DISTRIBUTION CENTER 58.65 0.00 0.00 58.65
Vendor# Vendor Name Class Pay Code
12532 ADVANCED PLUMBING v/
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
3824 v/ 07/24/20 07/10/20 07/10/20 120.00 0.00 0.00 120.00
BACKFLOW TEST { ML Clinic) :
3825 \// 07/24/20 07/12/20 07/12/20 500.00 0.00 0.00 500.00 /
ANNUAL GAS TEST (MWL) .
Vendor Totals Number Name Gross Discount No-Pay Net
12532 ADVANCED PLUMBING 620.00 0.00 0.00 620.00
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, INC. ,_/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9656084728 \/ 07/16/20 07/08/20 08/07/20 3,275.60 0.00 0.00 3,275.60 V/
SUPPLIES .
9656040861\./ 07/22/20 06/27/20 07/27/20 795.00 0.00 0.00 795.00 /
SUPPLIES .
9656056781 $/ 07/22/20 07/01/20 07/31/20 318.00 0.00 0.00 318.00 v~
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
A1690 ALCON LABORATORIES, INC. 4,388.60 0.00 0.00 4,388.60
Vendor# Vendor Name Class Pay Code
10958 ALLYSON SWOPE /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
072319 07/23/120 07/23/20 07/23/20 2,646.00 0.00 0.00 2,646.00
CONTRACT EMPLOYEE (G —1l1g l14)
Vendor Totals Number Name Gross Discount No-Pay Net
10958 ALLYSON SWOPE 2,646.00 0.00 0.00 2,646.00
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Vendor# Vendor Name Class  Pay Code
A1553 APPLIED CARDIAC SYSTEMS / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0034653IN / 07/23/20 06/30/20 07/10/20 2,400.00 0.00 0.00 2,400.00/
3YR SRV CTRACT HOLTER M( .
Vendor Totals Number Name Gross Discount No-Pay Net
A1553 APPLIED CARDIAC SYSTEMS 2,400.00 0.00 0.00 2,400.00
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
107845560/ 07/16/20 07/08/20 08/02/20 43.84 0.00 0.00 43.84 v//
SUPPLIES .y
107845797 \// 07/16/20 07/08/20 08/02/20 64.06 0.00 0.00 64.06 /
SUPPLIES .
107846033/ 07/16/20 07/08/20 08/02/20 190.03 0.00 0.00 190.03 v~
SUPPLIES .
10785407 0 07/24/20 07/12/20 08/06/20 4,233.46 0.00 0.00 4,233.46 /
HEMATOLOGY BILLING .
Vendor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 4,531.39 0.00 0.00 4,531.39
Vendor# Vendor Name Class  Pay Code
C1048 CALHOUN COUNTY \// w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
072219 07/22/20 07/22120 07/22/20 250,000.00 0.00 0.00 250,000.00 /
2ND PAYMENT 2019 $1000000 { 49 0,000.50 psﬁpw\ﬂ .
Vendor Totals Number Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 250,000.00 0.00 0.00 250,000.00
Vendor# Vendor Name ) Class  Pay Code
C1325 CARDINAL HEALTH 414, INC..// w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8001972125 / 07/23/20 06/16/20 07/11/20 253.66 0.00 0.00 253.66
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
C1325 CARDINAL HEALTH 414, INC. 253.66 0.00 0.00 253.66
Vendor# Vendor Name ) Class Pay Code
11004 CSILEASING INCv
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
RT00233341 / 06/28/20 06/21/20 08/01/20 2,965.64 0.00 0.00 2,965.64 /
NURSE CALL SYSTEM .
Vendor Totals Number Name Gross Discount No-Pay Net
11004 CSILEASING INC 2,965.64 0.00 0.00 2,965.64
Vendor# Vendor Name , Class Pay Code
10368 DEWITT POTH & SON /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
5768490 / . 07/12/20 07/08/20 08/02/20 87.97 0.00 0.00 87.97 \/
SUPPLIES .
5766860 v‘/ 07/12/20 07/08/20 08/02/20 94.95 0.00 0.00 94.95 ‘
SUPPLIES .
5766870 / 07/12/20 07/08/20 08/02/20 5.00 0.00 0.00 5.00 v’
SUPPLIES .
5771350 \/ 07/19/20 07/11/20 08/05/20 11.42 0.00 0.00 1142 .~
SUPPLIES .
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5771470 s/ 07/19/20 07/11/20 08/05/20 91.71 0.00 0.00 91.71 /
SUPPLIES .
5771900 // 07/19/20 07/12/20 08/06/20 19.59 0.00 0.00 19.59 \/’/ g
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 310.64 0.00 0.00 310.64
Vendor# Vendor Name Class Pay Code
10892 DIANE MOORE
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
072119 07/23/20 07/21/20 07/21/20 169.36 0.00 0.00 169.36
TRAVEL/THT HEALTH CONF esence. H="T110l14 (mileage)
Vendor Totals Number Name Gross Discount No-Pay Net
10892 DIANE MOORE 169.36 0.00 0.00 169.36
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
MMCO071519 ,/ 07/24/20 07/15/20 07/15/20 133,798.58 0.00 0.00 133,798.58 ‘//
PROFEES Phwocian payill ending 1 lisilg
Vendor Totals Number Name Gross Discount No-Pay Net
10788 DISCOVERY MEDICAL NETWORK INC 133,798.58 0.00 0.00 133,798.58
Vendor# Vendor Name Class Pay Code
11196 DON BROWN ELEVATOR INSPECTIONS \//
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4577 / 07/24/20 07/14120 07/14/20 900.00 0.00 0.00 900.00 /
ANNUAL SAFET INSPECTION .
Vendor Totals Number Name Gross Discount No-Pay Net
11196 DON BROWN ELEVATOR INSPECTIONS ~ 900.00 0.00 0.00 900.00
Vendor# Vendor Name ) Class  Pay Code
E1070 EDWARDS PLUMBING INC \/ ’ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
61502 07722120 07/22/20 07/22/20 3,400.00 0.00 0.00 3,400.00 / :
MEDICAL GAS MANIFOLD INS’&).\EM .
Vendor Totals Number Name Gross Discount No-Pay Net
E1070 EDWARDS PLUMBING INC 3,400.00 0.00 0.00 3,400.00
Vendor# Vendor Name Class Pay Code
T0383 ERIN CLEVENGER w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
072219 07/22/20 07/22/20 07/22/20 230.52 0.00 0.00 230.52 v’/
TRAVEL/ THT HEALTCARE Confrrue (1T -T130114) (wileas | menls)
Vendor Totals Number Name Gross Discount No-Pay Net
T0383 ERIN CLEVENGER 230.52 0.00 0.00 230.52
Vendor# Vendor Name Class PayCode
10003 FILTER TECHNOLOGY CO, INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
102597 \/ 07/22/20 06/28/20 07/28/20 2,959.92 0.00 0.00 2,959.92 v/
. FILTERS FOR FACILITY .
102523 07/22/20 07/03/20 08/02/20 450.26 0.00 0.00 450.26 |
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10003 FILTER TECHNOLOGY CO, INC 3.410.18 0.00 0.00 3,410.18
Vendor# Vendor Name Class Pay Code
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F1400 FISHER HEALTHCARE / M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9649322 07/16/20 07/08/20 08/02/20 20.00 0.00 0.00 20.00 .//
SUPPLIES .
9649319 07/16/20 07/08/20 08/02/20 65.64 0.00 0.00 65.64
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 85.64 0.00 0.00 85.64
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER v~ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9223597023 / 07/22/20 07/03/20 07/28/20 74.50 0.00 0.00 7450 v
SUPPLIES .
9226281898 07/22/20 07/08/20 08/02/20 58.00 0.00 0.00 58.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
W1300 GRAINGER 132.50 0.00 0.00 132.50
Vendor# Vendor Name ‘ Class Pay Code
G1210  GULF COAST PAPER COMPANY ¢ ( M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net .
1697900 / 07/09/20 07/02/20 08/01/20 109.89 0.00 0.00 109.89 /
SUPPLIES .
1697903‘,/ 07/11/20 07/02/20 08/01/20 644.93 0.00 0.00 644.93 o ‘
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 754.82 0.00 0.00 754.82
Vendor# Vendor Name ) Class Pay Code
12380 HEALTH SOLUTIONS DIETETICS u//
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
072219 07/25/20 07/22/20 07/22/20 3,000.00 0.00 0.00 3,000.00 ye
DIETICAN {5 —1]44114 v
Vendor Totals Number Name Gross Discount No-Pay Net
12380 HEALTH SOLUTIONS DIETETICS 3,000.00 0.00 0.00 3,000.00
Vendor# Vendor Name . Class  Pay Code
11552 HEALTHCARE EQUIPMENT FINANCE \//
invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
100178038 \// 07/22/20 07/08/20 08/01/20 7,154.17 0.00 0.00 7,154.17 v
LEASE .
100178037 \// 07/22/20 07/08/20 08/01/20 4,919.41 0.00 - 0.00 4,919.41 l//
Lease Wduet 51614 .,
100178039 07/22/20 07/08/20 08/01/20 3,334.17 0.00 0.00 3,334.17 o~
tease {nfu st qulad .
100178040 07/22/20 07/08/20 08/01/20 1,797 .44 0.00 0.00 1,797.44 v
LEASE {phlrek 42947
Vendor Totals Number Name Gross Discount No-Pay Net
11552 HEALTHCARE EQUIPMENT FINANCE 17,205.19  0.00 0.00 17,205.19
Vendor# Vendor Name Class Pay Code
J1300 JECKER FLOOR & GLASS V/ w
Invoice# - Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
78576 v/ 07/23/20 06/11/20 06/21/20 50.00 0.00 0.00 50.00 & -
GREY COVE BASE
Vendor Totale Number Name Gross Discount No-Pay Net
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J1300 JECKER FLOOR & GLASS 50.00 0.00 0.00
Vendor# Vendor Name Class  Pay Code
11275 KYLE DANIEL DM’ m&fﬁ
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
071719 07/22/20 07/17/20 07/17/20 ’Z,*}, .()’1/49(6/2 0.00 0.00
TRAVEL/REGIONAL ADVISORY tuheil much gy 7 g (naleaad)
Vendor Totals Number Name Gross Discount No-Pay
11275 KYLE DANIEL 3’},,97/ 4ﬁfﬁ2 0.00 0.00
Vendor# Vendor Name Class Pay Code
11600 LEGAL SHIELD /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
071519 07/22120 07/15/20 07/15/20 1,483.60 0.00 0.00
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay
11600 LEGAL SHIELD 1,483.60 0.00 0.00
Vendor# Vendor Name P Class Pay Code
10972 MG TRUST
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
072219 07/23/20 07/05/20 07/05/20 1,190.86 0.00 0.00
PAYROLL DED
Vendor Totals Number Name Gross Discount No-Pay
10972 MG TRUST 1,190.86 0.00 0.00
Vendor# Vendor Name Class Pay Code
M1344 MAINE STANDARDS CO,, LLC .//
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay
1917977 o 07/24/20 06/04/20 06/04/20 1,423.64 0.00 0.00
YRLY EVAL SUBSCRIPTION
Vendor Totals Number Name Gross Discount No-Pay
M1344 MAINE STANDARDS CO,, LLC 1,423.64 0.00 0.00
Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
56702316 / 07/24/20 06/14/20 06/29/20 54.72 0.00 0.00
SUPPLIES
56948382 v/ 07/24/20 06/18/20 07/03/20 70.72 0.00 0.00
SUPPLIES
58235565 ‘// 07/24/20 07/04/20 07/19/20 418.97 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
M2178 MCKESSON MEDICAL SURGICAL INC 544.41 0.00 0.00
Vendor# Vendor Name Class Pay Code
12588 MEDICAL TECHNOLOGY ASSOCIATES \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
INV158390 07/22/20 06/30/20 07/25/20 5,185.05 0.00 0.00
REPLACE NITROUS OXIDE M/
Vendor Totals Number Name Gross Discount No-Pay
12588 MEDICAL TECHNOLOGY ASSOCIATES 5,185.05 0.00 0.00
Vendor# Vendor Name Class Pay Code
M2827 MEDIVATORS / M
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
90180863 v/c 07/22/20 06/27/20 07/27/20 232.08 0.00 0.00
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SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2827 MEDIVATORS 232.08 0.00 0.00 232.08
Vendor# Vendor Name /« Class Pay Code
M2470 MEDLINE INDUSTRIES INC +* M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net P
1881402977 y’/ 07/16/20 07/09/20 08/03/20 11.46 0.00 0.00 11.46 t//
SUPPLIES -
1881402978 07/16/20 07/09/20 08/03/20 19.00 0.00 0.00 19.00 wf/
SUPPLIES
1881402976 V’/ 07/16/20 07/09/20 08/03/20 30.79 0.00 0.00 3079 o '
SI{/PPL!ES .
1881518172 +~ 07/16/20 07/10/20 08/04/20 23.17 0.00 0.00 2317 o
sUPPLIES fyught 1TuTom 9.60 casthoot (D) .
1881518170 \// 07/16/20 07/10/20 08/04/20 1,660.00 0.00 0.00 1,660.00 wf’”
SUPPLIES .
1881518171 \// 07/16/20 07/10/20 08/04/20 21.10 0.00 0.00 21.10\/”"’”
SUPPLIES fruah b W82 on HaT Y Aubing label (1) o
1881518166 v 07/16/20 07/10/20 08/04/20 934.63 0.00 0.00 934.63
SUPPLIES .
1881518174 / 07/16/20 07/10/20 08/04/20 G0 38.57 0.00 0.00 38.57 /
suppLies (Vagnt %64 ~She, 0pen toe Rduld (1) .
1880028305 / 07/22/20 06/20/20 07/15/20 209.50 0.00 0.00 209.50 W/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 2,948.22 0.00 0.00 2,948.22
Vendor# Vendor Name Class Pay Code
10963 MEMORIAL MEDICAL CLINIC v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
070519 07/23/20 07/05/20 07/05/20 195.17 0.00 0.00 195.17 \/
PAYROLL DEDUGHN fw employee [fumily to-pays .
Vendor Totals Number Name Gross Discount No-Pay Net
10963 MEMORIAL MEDICAL CLINIC 195.17 0.00 0.00 195.17
Vendor# Vendor Name Class Pay Code
10904 MERCK SHARP & DOHME CORP , .~
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
7013225719 / 06/24/20 05/23/20 08/07/20 1,204.29 0.00 0.00 1,204.29 v/
INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10804 MERCK SHARP & DOHME CORP 1,204.29 0.00 0.00 1,204.29
Vendor# Vendor Name Class Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA " M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net P
8800474348 \// 07/23/20 06/20/20 07/20/20 430.19 0.00 0.00 430.19 w’/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  430.19 0.00 0.00 430.19
Vendor# Vendor Name Y Class Pay Code
10791 MINDRAY DS USA, INC.
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net e
0600716730 07/22/20 06/26/20 07/16/20 103.74 0.00 0.00 103.74 g
SUPPLIES
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Vendor Totals Number Name Gross Discount No-Pay Net
10791 MINDRAY DS USA, INC. 103.74 0.00 0.00 103.74
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN V//
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
072219 07/23/20 07/22/20 07/22/20 13,84544  0.00 0.00 13,845.44 7 '
INSURANCE
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 13,845.44  0.00 0.00 13,845.44
Vendor# Vendor Name , Class Pay Code
10536 MORRIS & DICKSON CO, LLC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4457008 / 07/22/20 07/16/20 07/26/20 2.41 0.00 0.00 241 o
/INVENTORY .
4460015 v‘/ 07/22/20 07/16/20 07/26/20 6.27 0.00 0.00 6.27 w
INVENTORY .
4460014 \/ 07/22/20 07/16/20 07/26/20 339.17 0.00 0.00 339.17 v’/
INVENTORY
4457007 \./ 07/22/20 07/16/20 07/26/20 48.67 0.00 0.00 48.67 v/
. INVENTORY .
3236 V/ 07/22/20 07/16/20 07/26/20 -1,052.75 0.00 0.00 -1,052.75
- CREDIT .
3159 v"/ 07/22/20 07/16/20 07/26/20 -9.85 0.00 0.00 -9.85 s//
CREDIT _
4460016 v/ 07/22/20 07/16/20 07/26/20 764.58 0.00 0.00 764.58 v~
) INVENTORY .
2859 v"/ 07/22/20 07/16/20 07/26/20 -88.20 0.00 0.00 -88.20 /
/CREDIT -
4464186 07/22/20 07/17/20 07/27/20 1,873.22 0.00 0.00 187322
INVENTORY .
4463771 07/22/20 07/17/20 07/27/20 662.10 0.00 0.00 662.10 ./
JNVENTORY .
4464017 / 07/22/20 07/17/20 07/27/20 128.26 0.00 0.00 128.26 \/’/
l)lVENTORY o
4464185 v 07/22/20 07/17/20 07/27/20 121.68 0.00 0.00 121.68 v
INVENTORY .
4464187 v 07/22/20 07/17/20 07/27/20 457.41 0.00 0.00 457 .41 I//
ANVENTORY .
4472904 6// V 07/22/20 07/19/20 07/29/20 85.31 0.00 0.00 85.31 V/
/NVENTORY .
4472972 07/22/20 07/19/20 07/29/20 6,162.48 0.00 0.00 6,162.48 w/
INVENTORY .
4472973 / 07/22/20 07/19/20 07/29/20 364.51 0.00 0.00 364.51 p/
- INVENTORY .
4472974/ 07/22/20 07/19/20 07/29/20 57.77 0.00 0.00 57.77 . g
/INVENTORY .
4283343/ 07/23/20 05/30/20 06/09/20 55.52 0.00 0.00 55.52 v"/
NVENTORY .
4294644 -/ 07/23/20 06/03/20 06/13/20 55.52 0.00 0.00 55.52 v/
JNVENTORY -
4338172 v/ 07/23/20 06/13/20 06/23/20 193.97 0.00 0.00 193.97 o

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp _cw5report901...  7/25/2019



INVENTORY
4361879 v/ 07/23/20 06/19/20 06/29/20 113.05 0.00 0.00
- INVENTORY
3377A / 07/23/20 07/16/20 07/16/20 -136.53 0.00 0.00
~ CREDIT
3482 v«"’; 07/23/20 07/16/20 07/26/20 -0.25 0.00 0.00
CREDIT
3933 07/23/20 07/18/20 07/28/20 -18.83 0.00 0.00
REDIT
4479576 /C 07/23/20 07/22/20 08/01/20 3,948.58 0.00 0.00
INVENTORY
4479578 / 07/23/20 07/22/20 08/01/20 205.05 0.00 0.00
INVENTORY
4479577 v 07/23/20 07/22/20 08/01/20 2,408.63 0.00 0.00
INVENTORY
CM83410 v/ 07/23/20 07/22/20 08/01/20 -38.54 0.00 0.00
CREDIT
4472975 07/25/20 07/19/20 07/29/20 7.82 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
10536 MORRIS & DICKSON CO, LLC 16,717.03  0.00 0.00
Vendor# Vendor Name Class Pay Code
A2252  NADINE GARNEF{ dﬁ\{/}w\/d) w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
071719 07/22/20 07/17/20 07/17/20 27/’51( 4&% 0.00 0.00
TRAVEL/GOLDEN CRESCENT Heabtheare Coalitin 71014 {Miloge | o
Vendor Totals Number Name Gro Discount No-Pay
A2252 NADINE GARNER ?’? D ¢ 41'5;(;3S 0.00 0.00
Vendor# Vendor Name P Class Pay Code
11472 OCCUPROLLC v/
Invoice# s Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
14074 07/10/20 07/07/20 08/06/20 458.67 0.00 0.00
USER LICENSE
Vendor Totals Number Name Gross Discount No-Pay
11472 OCCUPROLLC 458.67 0.00 0.00
Vendor# Vendor Name ) Class Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
1851022360 v/ 07/24/20 06/24/20 07/24/20 755.37 0.00 0.00
Vendor Totals Number Name Gross Discount No-Pay
01416 ORTHO CLINICAL DIAGNOSTICS 755.37 0.00 0.00
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA -
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
072319 07/23/20 07/23/20 07/23/20 2,077.50 0.00 0.00
CONTRACT EMPLOYEE( la Elq - T lia }
Vendor Totals Number Name Gross Discount No-Pay
11069 PABLO GARZA 2,077.50 0.00 0.00
Vendor# Vendor Name - Class Pay Code
P1260 PENTAX MEDICAL COMPANY V/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp cwSreport901...
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7.82 v/:

Net ‘

16,717.03

Net
4636 373

Net

45':’5? 2%
Net
45867
Net

458.67
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92167894 ‘/

07/23/20 06/11/20 07/06/20 1,986.20
1YR SRV CONTRACT BRONC!H
Vendor Totals Number Name Gross
P1260 PENTAX MEDICAL COMPANY 1,986.20

Vendor# Vendor Name Class

. Pay Code
12708 POC ELECTRIC, LLC v/

Invoice#  Comment Tran Dt InvDt DueDt Check D Pay Gross
2874 V/ 07/23/20 07/19/20 07/19/20 1,000.00
INSTALL 120V FOR N/O HEATEY
Vendor Totals Number Name Gross
12708 POC ELECTRIC, LLC 1,000.00
Vendor# Vendor Name Class Pay Code
12480 PRO ENERGY PARTNERS LP v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
19060600 07/22/20 07/11/20 07/26/20 2,436.89
GAS
Vendor Totals Number Name Gross
12480 PRO ENERGY PARTNERS LP 2,436.89

Vendor# Vendor Name Ciass

Pay Code
10896 QIAGEN INC /

Invoice# omment  TranDt InvDt DueDt Check D Pay Gross
98971293 07/11/20 07/02/20 08/01/20 1,373.49
SUPPLIES
Vendor Totals Number Name Gross
10896 QIAGEN INC 1,373.49
Vendor# Vendor Name Class Pay Code
11080 RADSOURCE
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
SC59258 07/16/20 07/12/20 08/06/20 1,667.00
RAD SERVICES
Vendor Totals Number Name Gross
11080 RADSOURCE 1,667.00

Vendor# Vendor Name Class Pay Code
11251 RAPID PRINTING LLC v‘/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
5798 07/22/20 05/08/20 05/08/20 168.00
HEALTHFAIR FOAM BOARDS
Vendor Totals Number Name Gross
11251 RAPID PRINTING LLC 168.00
Vendor# Vendor Name Class Pay Code
11024 REED, CLAYMON, MEEKER & HARGET
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
16982 / 07/22/20 07/15/20 07/15/20 24,750.00
LEGAL
17009 07/22/20 07/15/20 07/15/20 844.50
LEGAL
Vendor Totals Number Name Gross
11024 REED, CLAYMON, MEEKER & HARGET 25,594.50
Vendor# Vendor Name _ Class  Pay Code
S1001 SANOFI PASTEUR INC V”/ w

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
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s
912258134 v/

05/28/20 05/06/20 08/04/20 293.79
INVENTORY
Vendor Totals Number Name Gross
S1001 SANOFIPASTEUR INC 293.79
Vendor# Vendor Name y Class Pay Code
S1800 SHERWIN WILLIAMS + w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
64923 07/22/20 07/12/20 07/27/20 9.05
SUPPLIES
Vendor Totals Number Name Gross
51800 SHERWIN WILLIAMS 9.05
Vendor# Vendor Name Class Pay Code
S1850 SHIP SHUTTLE TAXI SERVICE v’/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
848980 07/22/20 07/03/20 07/03/20 8.00
TRASPORT PT
Vendor Totals Number Name Gross
S$1850 SHIP SHUTTLE TAXI SERVICE 8.00
Vendor# Vendor Name s Ciass Pay Code
K0536 SHIRLEY KARNE!
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
072319 07/24/20 07/23/20 07/23/20 460.24
conTrAcT EMPLOYEE (1112114 - 7123 ]14)
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNE! 460.24

Vendor# Vendor Name Class  Pay Code

11596 SKELETAL DYNAMICS, LLC
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross
INV00631 2o~/Q 07/22/20 07/03/20 08/03/20 443.00
SUPPLIES
Vendor Totals Number Name Gross
11596 SKELETAL DYNAMICS, LLC 443.00
Vendor# Vendor Name ) Class  Pay Code
S$2362 SMITH & NEPHEW \//
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
923273605 07/16/20 07/08/20 08/05/20 1,447.77
SUPPLIES
Vendor Totals Number Name Gross
$2362 SMITH & NEPHEW 1,447.77

Vendor# Vendor Name Class

) Pay Code
$2353 SMITHS MEDICAL ASD INC v’

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
15596466 07/22/20 07/04/20 08/03/20 87.46
SUPPLIES
Vendor Totals Number Name Gross
82353 SMITHS MEDICAL ASD INC 87.46
Vendor# Vendor Name . Class Pay Code
52830 STRYKER SALES CORP .// M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
(5,3‘53058A 07/23/20 05/21/20 06/20/20 680.00
SUPPLIES
Vendor Totals Number Name Gross
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52830 STRYKER SALES CORP 680.00

Vendor# Vendor Name Y Class Pay Code
11944 TALX CORPORATION
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
1000641522 07/09/20 07/08/20 08/07/20 37.14
EP VERIFICATIONS
Vendor Totals Number Name Gross
11944 TALX CORPORATION 37.14
Vendor# Vendor Name Class Pay Code
11140 TEXAS ADVANTAGE COMMUNITY BANK
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
071519 07/22/20 07/15/20 07/15/20 3,690.52
LOAN PAYMENT [ imdusst [%1.05)
Vendor Totals Number Name Gross
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,680.52

Vendor# Vendor Name Class
e
T1880 TEXAS DEPARTMENT OF LICENSING ~ AP

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
071919 07/24/20 07/19/20 07/19/20 60.00
(3) INSPECTION / ELEVATOR (
Vendor Totals Number Name Gross
T1880 TEXAS DEPARTMENT OF LICENSING 60.00
Vendor# Vendor Name Class Pay Code
11100 THE US CONSULTING GROUP v’/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
340375221 v~ 07/12/20 07/10/20 08/04/20 242.69
TRASH SERVICE
Vendor Totals Number Name Gross
11100 THE US CONSULTING GROUP 242.69
Vendor# Vendor Name Class Pay Code
10732 THERACOM,LLC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
211681760301 \// 05/31/20 05/21/20 08/01/20 2,346.12
INVENTORY
Vendor Totals Number Name Gross
10732 THERACOM, LLC 2,346.12

Vendor# Vendor Name Class

Pay Code
T2250 THYSSENKRUPP ELEVATOR CORP / M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3004579870 07/22/20 05/01/20 05/01/20 1,269.69
OlL. & GREASE ELEVATOR
Vendor Totals Number Name Gross
T2250 THYSSENKRUPP ELEVATOR CORP 1,269.69
Vendor# Vendor Name Class  Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
8400305598 \/y 07/12/20 07/08/20 08/02/20 47.15
MuyDRY
8400305629 \/’" 07/12/20 07/08/20 08/02/20 832.81
LAUNDRY
8400305599 / 07/12/20 07/08/20 08/02/20 57.35
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11166  WEST INTERACTIVE SERVICES CORP

Report Summary
Grand Totals: Gross Discount
534,218.89 0.00
57 Poe
hgelles -~
BRI RNY
by -
S e o
S5ohoe YL
APPROVED
O W
P te
COUNTY AUDITOR
CALHIOUN Ci}?’)ﬁ”%‘}%‘} TEXAR %‘6 k 7 Z‘g
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7/25/2019 tmp__cwbreport8772244482475875343.html

MEMORIAL MEDICAL CENTER

07125/2019 APO Invoice List 0
pen Invoice Lis -
09:18 ; ap_open_invoice.template
é%wgi« 2 ﬁ Dates Through: P-open P
Vg@pq%r# Vendor Name ’ Class Pay Code
1rdfe 742 Coupty Auditor  ASHFORD GARDENS e
Invoice##  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net P
072319A 07/24/2018  07/23/2019 , 08/09/2019 2,728.00 0.00 0.00 2,728.00 v
TRANSFER MUING WL ngwante Pymt gent H MIAC 0 e
072319 07/24/2018 07/24/2019 08/09/2019 6,720.00 0.00 0.00 6,720.00\//
TRANSFER NWG 1Y) L TNSARIL Posd GUat o A in o
072419 07/24/2019 07/24/2019 08/09/2019 5,320.00 0.00 0.00 5,320.00 v/
TRANSFER VWY hoe inCumat pupdt ant dy MG iR enw
Vendor Totals: Number Name Gross Discount No-Pay Net
11816 ASHFORD GARDEN 14,768.00 0.00 0.00 14,768.00
Grand Totals: Gross Discount No-Pay Net
14,768.00 0.00 0.00 14,768.00
APPROVED
ON
L s o s CK"%:
JUL 76 2018

\§1 7%

COUNTY AUDITOR
CALHOUN COUNTY, TEZAS

file:/11C:/Users/mmckissack/cpsiimemmed.cpsinet.com/u88150/data_5/tmp__cwSreport6772244482475875343.html 11



7/25/2019 tmp__cw5report3017503550558598279.htm!

S MEMORIAL MEDICAL CENTER
07/25/2051 ’ o 0
09:26 §i‘*’ 2 g g§§§ AP Open Invoice List ap_open_invoice.template
Dates Through:
Ay ﬁ%@%@g@yﬁgg&mﬁ Vendor Name Class Pay Code
11828 SOLERA WEST HOUSTON v
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
072319 07/24/2019 07/23/2019 08/09/2019 3,000.00 0.00 0.00 3,000.00 /
TRANSFER NW5ing home. insurnue Y?Vm‘-'d Sert fy ML R ewor
Vendor Totals: Number Name Gross Discount No-Pay Net
11828 SOLERA WEST HOL 3,000.00 0.00 0.00 3,000.00
Grand Totals: Gross Discount No-Pay Net
3,000.00 0.00 0.00 3,000.00
APPROVED
ON
UL 26 g CFF
I§1 740
COUNTY AUDIIOR

CALHOUN COUNTY, TELAR
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7/125/2019 tmp__cwbreport5662559055565265348.htm}
MEMORIAL MEDICAL CENTER
07/25/2%%%5& yi 8 2%%&3 0
Ll £ 5 = AP Open Invoice List L
09:29 Dates Th h ap_open_invoice.template
. " , ates Through:
> wiast oty Auditoy
Vi v%%%ﬁ%% &ﬁ;&%ﬁﬁ#’%ﬁﬁ + Vendor Name Class Pay Code
11832 BROADMOOR AT CREEKSIDE PAR
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
072319 07/24/2019 07/23/2019 08/09/2019 93.34 0.00 0.00 93.34 L,/
TRANSFER MUing Wt inSumnce pumd ud Ao WL i Ui
Vendor Totals: Number Name Gross Discount No-Pay Net
11832 BROADMOOR AT Cl 93.34 0.00 0.00 93.34
Grand Totals: Gross Discount No-Pay Net
93.34 0.00 0.00 93.34
APPROVED
j '§“”> g g gi}g% gng?)/g
C@mﬁ}‘“§r A@E}E’gvﬂﬁ ’
CALHOUN COUNTY, THyAS
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tmp__cw5report2157854001990195154 .himl

07/25/2%% z g zg% MEMORIAL MEDICAL CENTER 0
' AP Open invoice List o
09:28 ap_open_invoice.template
Calfioun County Auditer Dates Through: _open_
Vendor# Vendor Name Class Pay Code
11824 THE CRESCENT
invoice#  Comment Tran Dt inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
072319 07/24/2019 07/23/2019 08/09/2019 13,680.00 0.00 000 13,680.00 7
TRANSFER |/Wrilyy WL s Yt et by pame in cnur
Vendor Totals: Number Name Gross Discount No-Pay Net
11824 THE CRESCENT 13,680.00 0.00 0.00 13,680.00
Grand Totals: Gross Discount No-Pay Net
13,680.00 0.00 0.00 13,680.00
APPROVED

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

(k=
k!

S

file:///C:./Users/mmckissack/cpsi/memmed.cpsinet.com/u88150/data_5/tmp__ cwbreport2157854001990195154 .html 7



7/25/2019

tmp__cw5report5042446860786638217.htrnl

MEMORIAL MEDICAL CENTER
07/25/2032{%; ? 5 4 o
widle £ 233% AP Open Invoice List L
09:25 ' o ap_open_invoice.template
P Dates Through: -
Vé’r@c%?ﬁ?mx 5&5 *%ﬁ?éﬁ{iﬁgg‘ Vendor Name Class Pay Code
12696 GULF POINTE PLAZA
Invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay
072319A 07/24/2019 07/23/2019 08/09/2019 640.00 0.00 0.00 640.00w/
TRANSFER NUWiir9) e indwaiee pomt it fu e A v
072319 07/24/2019 07/23/2019 08/09/2019 1,430.00 0.00 0.00 1,430.00
TRANSFER MAvihoms- (nmnce  pmtaand v e jn une
Vendor Totals: Number Name Gross Discount No-Pay Net
12696 GULF POINTE PLAZ 2,070.00 0.00 0.00 2,070.00
Grand Totals: Gross Discount No-Pay Net
2,070.00 0.00 0.00 2,070.00

B
\$1 1A

... COUNTY Aubrrog
CALHOUN COUNTY, Try Ag

file:///C:/Users/mmckissack/cpsii/memmed.cpsinet.com/u88150/data_5/tmp__cwbreport5042446860786638217.htmi
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7/25/2019 tmp__cw5report8681018747722614065.html

O ?&; %gc J gj% MEMORIAL MEDICAL CENTER 0
09:27 i o a g 1 AP Open Invoice List ap_open_invoice.template
wgg»giw £y g@%@ Dates Through: -
Vendor# Vendor Name Class Pay Code
Digbarrun Cotnty AwifitoF  GOLDENCREEK HEALTHCARE v
invoice#  Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross  Discount No-Pay Net
0723198 07/24/2019 07/23/2019 08/09/2019 35,920.25 0.00 0.00  35,920.25 /
TRANSFER MilV4ing Yome inGuvanie Pt 4t o WL in endv-
072319A 07/24/2019 07/23/2019 08/09/20189 741.44 0.00 0.00 741.44 v//
TRANSFER Mysbing home. i WL i e
072319 07/24/2019 07/23/2019 08/&(920197“& sk pgw sert 5?.63 0.00 0.00 52363
TRANSFER NVW4iNny NemaL ingume pomt gent h MIAC W e
Vendor Totals: Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HE 37,185.32 0.00 0.00 37,185.32
e vy
Grand Totals: Gross Discount No-Pay Net
37,185.32 0.00 0.00 37,185.32
APPROVED

On
T &
UL 76 2019 wm%/

e

z

COUNTY AUDITOR

CALBOUN CouNTY, s TEEAS
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]

RUN DATE:07/29/19 MEMORTAL MEDICAL CENTER PAGE 1

TIME: 08:50 CHECK REGISTER GLCKREG
07/31/19 THRU 07/31/19

BANK=~CHECK- = += =~ ==n=ns===srrmnsrennsmnsmmmesmnnennnnnenanes

CODE NUMBER DATE  AMOUNT PAYEE

AP 181666 07/31/19 398.00  3WON, LLC

/P 181667 07/31/19 38.57  ACE HARDWARE 15521

B/P 181668 07/31/19 58.65 ACOG DISTRIBUTION CENTER

B/P 181669 07/31/19 620.00  ADVANCED PLUMBING

A/P 181670 07/31/19 4,388.60  ALCON LABORATORIES, INC.
A/P 18171 07/31/19 2,646.00  ALLYSON SWOPE

A/p 181672 07/31/18 2,400.00  APPLIED CARDIAC SYSTEMS
A/p 181673 07/31/19 4,531.39  BECKMAN COULTER INC

A/P 181674 07/31/19  250,000.00  CALHOUN COUNTY

A/p 181675 07/31/1% 253.66  CARDINAL HEALTH 414, INC,

A/P 181676 07/31/19 2,965.64  CSI LEASING INC

AP 181677 07/31/19 310.64  DEWITT POTH & SON

A/P 181678 07/31/19 169.36  DIANE MOORE

A/P 181679 07/31/19  133,798.58  DISCOVERY MEDICAL NETWORK INC
A/P 181680 07/31/19 900.00  DON BROWN ELEVATOR INSPECTIONS
A/P 181681 07/31/1% 3,400.00  EDWARDS PLUMBING INC

A/P 181682 07/31/19 230.52  ERIN CLEVENGER

A/P 181683 07/31/19 3,410.18  FILTER TECHNOLOGY CO, INC
A/P 181684 07/31/19 85.64  FISHER HEALTHCARE

k/p 181685 07/31/19 132,50  GRAINGER

A/P 181686 07/31/19 754.82  GULF COAST PAPER COMPANY

E/P 181687 07/31/19 3,000.00  HEALTH SOLUTIONS DIETETICS
A/P 181688 07/31/19 17,205.18  HEALTHCARE EQUIPMENT FINANCE
A/P 181689 07/31/19 56.00  JECKER FLOOR & GLASS

A/P 181690 07/31/19 32,02 KYLE DANIEL

A/P 181691 07/31/1% 1,483.60  LEGAL SHIELD

A/p 181692 07/31/13 1,180.86 M G TRUST

A/P 181693 07/31/19 1,423.64  MAINE STANDARDS (0., LLC

AP 181694 07/31/19 544,41  MCKESSON MEDICAL SURGICAL INC
A/P 181695 07/31/19 5,185.05 MEDICAL TECHNOLOGY ASSOCIATES
A/P 181696 07/31/19 232.08  MEDIVATORS

A/P 181697 07/31/19 .00 VOIDED

A/P 181698 07/31/19 2,948.22  MEDLINE INDUSTRIES INC

A/P 181699 07/31/19 195.17  MEMORIAL MEDICAL CLINIC

AP 181700 07/31/19 1,204.29  MERCK SHARP & DOHME CORP

A/P 181701 07/31/19 430.19  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 181702 07/31/19 103,74  MINDRAY DS USA, INC.

A/P 181703 07/31/1% 13,845.44  MMC EMPLOYEE BENEFIT PLAN

A/P 181704 07/31/18 .00 VOIDED

A/P 181705 07/31/1% 16,717.03  MORRIS & DICKSON CO, LLC

A/p 181706 07/31/1% 32.36  NADINE GARNER

AP 181707 07/31/19 458.67  OCCUPRO LLC

B/p 181708 07/31/19 755.37  ORTHO CLINICAL DIAGNOSTICS

B/P 181709 07/31/19 2,077.50  PABLO GARZA

A/P 181716 07/31/19 1,986.20  PENTAX MEDICAL COMPANY
A/ 181711 07/31/1% 1,000.06 POC ELECTRIC, LLC

A/P 181712 07/31/18 2,436.8%  PRO ENERGY PARTNERS LP
A/P 181713 07/31/19 1,373.43  QIAGEN INC

A/P 181714 07/31/19 1,667.00  RADSOURCE

A/P 181715 07/31/19 168.00  RAPID PRINTING LLC



RUN DATE:07/29/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:08:50 CHECK REGISTER GLCKREG
07/31/18 THRU 07/31/19%
BANK--CHECK----=--mmmmmmmem oo e oo oo
CODE  NUMBER DATE AMOUNT PAYEE

A/P 181716 07/31/19 25,594.50  REED, CLAYMON, MEEKER & HARGET

A/P 181717 07/31/19 293.79  SANOFI PASTEUR INC

A/P 181718 07/31/19 9.05  SHERWIN WILLIAMS

A/P 181719 07/31/19 8.00  SHIP SHUTTLE TAXI SERVICE

A/ 181720 07/31/19 460.24  SHIRLEY KARNEI

A/P 181721 07/31/19 443,00  SKELETAL DYNAMICS, LLC

A/P 181722 07/31/19 1,447.77  SMITH & NEPHEW

A/P 181723 07/31/1% 87.46  SMITHS MEDICAL ASD INC

B/P 181724 07/31/19 680.00  STRYKER SALES CORP

A/P 181725 07/31/19 37.14  TALX CORPORATION

A/P 181726 07/31/1% 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
AP 181727 07/31/18 60.00  TEXAS DEPARTMENT OF LICENSING
A/P 181728 07/31/19 242,89  THE US CONSULTING GROUP

B/P 181729 07/31/19 2,346.12  THERACOM, LLC
B/P 181730 07/31/19 1,269.69  THYSSENKRUPP ELEVATOR CORP
A/P 181731 07/31/19 3,389.85  UNIFIRST HOLDINGS INC

A/P 181732 07/31/18 324.06  UNIFORM ADVANTAGE

B/P 181733 07/31/18 3,707.52  WAGEWORKS

A/P 181734 07/31/19 379.37  WERFEN USA LLC

AP 181735 07/31/1% 480.96  WEST INTERACTIVE SERVICES CORP
A/ 181736 07/31/19 14,768.00  ASHFORD GARDENS

A/P 181737 07/31/1% 93.34  BROADMOOR AT CREEKSIDE PARK

A/P 181738 07/31/18 37,185.32  GOLDENCREEK HEALTHCARE
A/P 181739 07/31/19 2,070.00 GULF POINTE PLAZA

B/P 181740 07/31/19 3,000.00  SOLERA WEST HOUSTON
A/P 181741 07/31/19 13,680.00  THE CRESCENT

TOTALS : 604, 987,55
Poaoless 6+ 190 By
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MSKESSON ST ATEM ENT As of: 07/26/2019 Page: 002 To onisire proper credit to your

account, detach and return this

Company 000 stub with your remittance

bc: ans As of: 0712612019 o Pase: 002
ait to: omp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA AGH DEBIT Territory:
AP Statement for i i AMT DUE REMITTED VIA ACH DEBIT
| nformation only Statement for information onl
815 N VIRGINIA STREET Customer. 632535 v
PORT LAVACA TX 77979

Date: 0712712019

Cust: 632536  PLEASE CHECK ANY
Date: 07/27/2018  ITEMS NOT PAID (v)

Billing Due Raceivabie“at onal Account g’r&éf.‘ & Cash Amount P Amount p Receivable
Date Date Number Reference Description Discount {gross) F {ret} F Number i
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due item
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals: 5,316.68 USD
Future Due: 0.00 Due If Paid On Time: " ?>

If Paid By 07/30/2019, ush { 521035 4,
Past Due: 0.00 Pay This Amount: §,210.35 USD Disc fost if paid late: . Zo” LYY

w633 O~

Last Payment 2,451.97 if Paid After 0713012018, Due If Paid Late: 02
0872017 Pay this Amount: 5,316.68 USD USsD 5.316.68

Cydk 500014
Gl W02\ oo

] el el ] - COUNTY AUDY 0
s S E b M 1 -
i & CALHEOUN COUNTY, TEZAR



MEKESSON STATEM ENT As of: 07/26/2019 Page: 001 To snsure proper crodit to your

account, detach and rotum this

Compary. 800G stub with your remittance
De: 8115 s of: 0712612019 o Fage: 001
all to: omp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK
815 N VIRGINIA ST
PORT LAVACA TX 77979

Statement for information onl
Customer: 190813 4

Date: 07/27/2019

Cust: 190813  PLEASE CHECK ANY
Date: 07/27/2019  ITEMS NOT PAID ()

Billing Due Receivabid ational Account §32336 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross} F {nat) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS /
Q712412019 0713012018 7146843015 2017009041 115invoice 0.086 0.06 v 7146943015
071262019 0713012018 T147435487 2017009087 115invoice 1.33 66.57 65.24 7147435487
PF column legend: P = Past Due item, F = Future Due Htem, blank = Current Dui Hem
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS

Subtotaly: 66.63 - USD
Future Due: .00 Due if Paid On Time:

if Pald By 07/3012019, UsD
Past Dus; 0.00 Pay This Amount: 8530 USD Disc lost i paid late:
Last Payment 2.387.31 i Paid After 07/30/2018, Due If Paid Late:
QTi2212019 Pay this Amount: 8663 USD ush 66.63

COUNTY AUDITOR
CALHOUN COUNTY, TRZAS



MCSKESSON

STATEM ENT As of: 07128/2018 Page: 001 Teo ensure proper credit to your
account, detach and return this
Company BH0G stub with vour remittance
be: 8118 s of: 07/26/2019 cPage: 001
. ' all to: omp:
;‘gsggfx: ;fgfcﬁi?&ggﬁrsiﬂ ®  AMT DUE REMITTED ViA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
vvthY KALQSEK Statement for information only Customer: 262252 Statement for information only
815 N VIRGINIA Date: 07/27/2019
PORT LAVACA TX 77979
Cust: 262252  PLEASE CHECK ANY
Date: 07/27/2019 . ITEMS NOT PAID (v)
Billing Due Rece%vablyammi Account %ﬁ? & Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross} F {not) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS P
0712512019 0713012019 7147205608 525968 115invoice 21.29 1,064.46 1,043.17 o 1147205608
07/2512019 0773012019 7147205608 525968 115invoice 0.15 7.63 7.48 .,// 7147205609
PF column legend: P = Past Due ltem, = Future Due ftem, blank = Current Due itom
TOTAL: Customer Number 2622582 CVS PHCY TO06/MEMORIA PHS
Subtotals: 107209 USD
Future Due: 0.00 Due If Paid On Time: - A
If Paid By 07/30/2018, UsD i 1.05065 /j’*‘i(
Past Due: 0.00 Pay This Amount: 1.050.65 USD Disc lost if paid tate: 7 (-
21.44 _ff{}{;}
Last Payment 2.387.31 i Paid After 0713012019, Due If Paid Late: h
072212019 Pay this Amount: 1,072,089 USD UsD 1.072.09
APPROVED
o

JUL 79 2019

COUNTY AUDYIOR
CALBOUN COUNTY, TEXAS

L e



MSKESSON

STATEM ENT As of: 07/26/2019 Page: 001 To ensure proper credit to your
account, detach and retum this
Company 8000 stub with your remittance
DC: 8115 s of: 07/26/2019 oFage: 001
) ail to: omp: 800
gg};g:!it g}gfmgfcg&?gﬂws AMT DUE REMITTED VIA ACH DEBIT Torritory: 400 AMT DUE BEMITTED VIA ACH DERIT
VICKY KALISEK Statement for information only Statement for information only
- Customer: 256342
815 N VIRGINIA S1 Date: 07/27/2019
PORT LAVACA TX 77979
Cust: 256342 = PLEASE CHECK ANY
Date: 07/27/2019 ITEMS NOT PAID (v)
Billing Due Receivapid tonal Account §32536 Cash Amount P Amount P  Receivable
Dat Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS ye
072212019 07/30/2019 7146477919 0721191254-00 115invoice 3.68 183.86 180.18 v~ L 7146477919
07/2412019 07/30/2019 7146866831 07191’9100&00 115hvoice 0.07 3.58 3.51 7146966831
07712472018 0743012019 71465966832 09598002861 115invoice 1.23 81.73 50.50 v/! 7146966832
0712472019 0773012019 7146966833 1124335 115Invoice 8.30 415.24 406.94 ._// 7146966833
07712412019 0773012018 7146066834 0723180603-00 115Invoice 0.01 0.33 0.32 . 7148966834
0712512019 0713012018 7147205055 0959800262 115invoice 11.74 586.95 575.21 ‘./ 7147205055
07712512018 O7i30/2019 7147205056 0724190336-00 115invoice 7.89 394.51 386.62 / 7147205056
Q712512018 0713012019 7147325288 750212261 195Invoice 0.02 0.85 0.93 v”/ 71473252886
0712672019 0713012019 7147454980 0959800263 115Invoice 16.62 B30.76 814.14 ./‘/ - T147454980
0712612019 0713012018 7147565329 750452479 195Invoice 0.09 0.09 7147585329
Q7126712019 07/30/2018 7147607316 00007252018A8 115invoice 5.81 290,66 284.85 V/‘/ 7147607316
PF column legond: P = Past Due item, F = Future Due item, blank = Current Due tem
FOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 2,768.66 - USD
Euture Dus: 0.00 Due if Paid On Time: P 0
i Paid By 0713072018, UsD 5 2,?1%.2%2\}5*}&' h
Past Due: 0.00 Pay This Amount: 2,713.2%  Ush Disc lost i paid late: e
55.37
Last Payment 2,387.31 it Paid After 0773072019, Due i Paid Late:
0712212019 Pay this Amount: 2,768.66 USD Uso 2,768.66
APPROVED
[
JUL 29 2019

CALHOUN COUNTY , TEXAS



MSKESSON

STATEM ENT As of: 07/26/2019 Page: 001 To ensure proper credit to your -
account, detach and roturn this
Company. 500D stuby with your remittance
pc: 8115 As of: 07/26/2019 o Fage: 001
ait to: omp:
:;gagﬁa;:cmg?ézﬁéﬁggﬁ AMT DUE REMITTED VIA ACH DEBIT Torritory: 81 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only £ i
H
VECKY KALISEK Customer: 464450 Statement for information only
815 N VIRGINIA ST Date: 07/27/2016
PORT LAVACA TX 7797¢
Cust: 464450 - PLEASE CHECK ANY
Date: 07/27/2018  ITEMS NOT PAID (v)
Billing Due Raceivabie”aﬁm[ Account %gras Cash Amount P Amount P Roceivable
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 464450 HEB PHY FC 490/MEM MC PHS /'
0742612019 07/30/2018 7147430223 55441834 115invoice 28.19 1.408.30 1.381.11 7147430223 [::}

PF column legend: P = Past Due Hftem, F = Future Due item,

blank = Curent Due Htem

TOTAL:  Customer Number 484450 HEB PHY FC 480/MEM MC PHS

Subtotals:
Future Due: 0.00

If Paid By 073012019,
Past Due: 4.00 Pay This Amount:
tast Payment 2,387.31 i Paid After 0773012019,
07122/2019 Pay this Amount:

1,409.30 USD

1.381.11 USD

1.408.30 USD

Due if Paid On Time: M/
usp [ 1381 SR

Disc fost f paid late: \__ . ,&@W g’:‘{,}
g M
Due W Paid Late:
usD 1,409.30
APPROVED
onN

&

JUL 219 2010

7,
o

COUNTY AD LRy
%&Lﬁ@iﬁ\} CoUNTYY, "‘%ﬁi AR



Amé?&}]OUVCGBQYQEW STATEMENT Number. 58186547 Date: 07-26-2019 1of1

™ A
: z : WALGREENS #12494 3408
AMER’S(?%’QCEBE?GEN DRUG CORP MEMORIAL MEDICAL CENTER
12727 WEST AIRPORT 8LVD 1302 N VIRGINIA 8T
SUGAR LAND TX T7478-6101 PORT LAVACA ) ™ TTRT 2508
866-451.5655 ACCOUNT 100135284 / 037028186
J J
™ . N
AMERISOURCEBERGEN DRUG CORP [ Mot Yet Due: 0.00
g Current: 361.3¢9
PO Box 905223 B Past Due: 0.00
CHARLOTTE NC 28250-5223 § - Total Due: 361.39
y B sccount Balance: 361.38 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type v
07-22-2019 08-02-2019 3025264296 148536 Invoice 1755 A
07-22-2019 08-02-2019 3025264297 148640 invoice 163,40«
07-22-2019 08-02-2019 3025310459 148589 Invoice 129.28 v~
07-22-2019 08-02-2019 3025310860 148500 invoice 724 v,
07-23-2019 08-02-2019 3025349624 148600 invoice 1.55 o]
07-24-2019 08-02-2019 3025398653 148615 Invoice 12.07 v
07-25-2019 08-02-2019 3025446985 148623 invoice 668 v
07-26-2019 08-02-2019 3025502570 148639 invoice 2362
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date Amount
07-26-2019 (1,115.543 | | 08-02-2019
Total Due: a
Terms:

Monday - Friday due in 7 days

APPROVED
oM

JUL 29 208

COUNTY AUDITOR
CALACGUN COUNTY, TEEAS

Cusr LoolsS
Cridk (50310000

Brgcnugergy fiovtre REREREORE LAY Bsion® Teps  Giodimeser Fradampnt EURTIINES



MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT ~july 22, 2019 - July 28, 2019

Date Bank Description MMC Notes
- Credit Card Machine Lease Expense

7/22/2018 ACH Payment FDGL LEASE PYMT 052-1312971-000 410001277020
7/22/2019 ACH Payment PAY PLUS ACHTRANS 452579291 101000696730510
7/23/2019 ACH Payment MCKESSON DRUG AUTO ACH ACHO3869421 910000115
7/23/2018 ACH Payment PAY PLUS ACHTRANS 452579291 101000697431424
772472019 ACH Payment PAY PLUS ACHTRANS 452579291 101000698133163
7/26/2018 ACH Payment AMERISOURCE BERG PAYMENTS 0100007768 2100002 - 3408 Drug Program Expense
7/26/2018 ACH Payment PAY PLUS ACHTRANS 452579291 101000699368536 - 3rd Party Payor Fee
7/26/2019 ACH Payment PAYROLL ONUINE TRF PAYROLL 113122654673133 - Payroll

7/26/2018 (M Wire Domestic WIRE QUT CBMA Incoming Settlement Account

- 3rd Party Payor Fee
- 3408 Drug Program Expense
- 3rd Party Payor Fee
- 3rd Party Payor Fee

;‘%ﬁ y Y
MO RS July 29, 2019

Diane Moore, CFO
Memorial Medical Center

¥hgived 112414

-CitiBank Corporate Card Payment

CPSI "Handwritten

Amount Check" #
v151.23 300062
2.61 300063
./{33?;31 ¥ soo011
V204 300064
A6.29 300065
111554 3 500012
vigl 300065
e
~Aas061 Y 300067
309,472.77

et 15102
Gk 150-20
Ve thing

e reee

200

P ) 56929
P!%L) 1“t;§
Taze sy
15125
Ti2-7¢%

26 e Y
iR

S0 by {7




RUN DATE:07/31/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME:14:11 CHECK REGISTER GLCKREG
07/22/19 THRU 07/26/19

BANK-~CHECK=====-omsmmmmmm o mmom oo e oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 181624 07/24/19 586.26  MMC EMPLOYEE BENEFIT PLAN
A/P 181625 07/24/18 .00 VOIDED

A/P 181626 07/24/18 9,765.67  MORRIS & DICKSON CO, LLC
A/P 181627 07/24/19 3,306.88  NOVA BIOMEDICAL

A/P 181628 07/24/1% 180.93  OLYMPUS AMERICA INC

AP 181629 07/24/19 2,000.00 PARA

A/P 181630 07/24/19 834.00  PATRICK OCHOA

A/P 181631 07/24/19 710.00  PORT LAVACA WAVE

A/P 181632 07/24/19 11.98  POWER HARDWARE

A/P 181633 07/24/19 119.08  PRECISION DYNAMICS CORP (PDC)

A/P 181634 07/24/19 5,675.00  PREMIER SLEEP DISORDERS CENTER
A/P 181635 07/24/19 2,028.00 PRESS GANEY ASSOCIATES, INC.
AP 181636 07/24/19 45.47 RED HAWK FIRE AND SECURITY
A/P 181637 07/24/19 2,374.75  REVCYCLE+, INC,

A/P 181638 07/24/19 1,175.00  RX WASTE SYSTEMS LLC

A/P 181639 07/24/19 37.55  SCHOOL SPECIALTY

A/P 181640 07/24/19 96.18  SHERWIN WILLIAMS

A/P 181641 07/24/19 4,266.00 SOUTH TEXAS BLOOD & TISSUE CEN
A/P 181642 07/24/18 5,000.00 SOUTHEAST TEXAS HEALTH SYS
A/P 181643 07/24/19 12,375.00  SPBS CLINICAL EQUIPMENT SRVC
A/P 181644 07/24/19 5,699.00 T-SYSTEM, INC

A/P 181645 07/24/19 4,345.00 TEXAS MUTUAL INSURANCE CO

A/P 181646 07/24/19 251.42  THE BRATTON FIRM

A/P 181647 07/24/13 341.41 THE STRETCHER PAD (0.

A/P 181648 07/24/19 1,639.22 THE US CONSULTING GROUP

A/P 181649 07/24/19 1,033.87  TLC STAFFING

A/P 181650 07/24/19 294,75  TRI-ANIM HEALTH SERVICES INC
A/P 181651 07/24/19 2,496.07  TRIZETTO PROVIDER SOLUTIONS
A/P 181652 07/24/19 75.00  TROEMNER, LLC

A/P 181653 07/24/19 3,017.56  UNIFIRST HOLDINGS INC
A/P 181654 07/24/19 38,332.35  VICTORIA ANESTHESIOLOGY

AP 181655 07/24/19 750.00 VMC SIGNS INC
A/P 181656 07/24/19 148.50  WALLER,LANSDEN, DORTCH & DAVIS
A/P 181657 07/24/19 874.44  WERFEN USA LLC

A/P 181658 07/24/19 19,125.00 WOUND CARE SPECIALISTS
A/P 181659 07/24/19 6,643.50  ASHFORD GARDENS

AP 181660 07/24/19 11,227.42  GOLDENCREEK HEALTHCARE
A/P 181661 07/24/19 4,400.00 GULF POINTE PLAZA

A/P 181662 07/24/19 4,312.17 THE CRESCENT

AP 181663 07/24/19 110.35

AP 181664 07/24/19 9.00

A/P 181665 07/24/19 114.12

AP 300062 07/22/19 151,23 FDGL LEASE PYMT .

AP 300063 07/22/19 7261 PAY DL ' AN

AR 300064 07/23/19 2.04  PAY PLUS . Eledwwc
AP 200065 07/24/19 36.29  BAY BLUS »

AP 300066 07/26/19 181 PAY BSS pu :
AP * 300067 07/26/19  1,450.61 WIRE OUT CBNA Tnefers

A/R 500011 07/23/18 2,387.31  MCKESSON
A/P 500012-07/26/19 1,115.54  AMERISOURCE
TOTALS: 340,130.45




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
7/29/2019
Frevious Today's Arrount to Be
Account Baginning ACH Baginaing  Tramberead to Nurdng
Number Batance Avarsfor-Qut » Transfurdn Peoding Depoudty Balance Home

13267817 o7 13257817 (S 21403571 o . 714,138.71 / 181,156.22

Bank Balance 21413571

Variance -
Leave in Batance I00.00
Routing information for Ashford Gurdens: MMC Portion QUPP 1 32,879.49 \/
Ashford Heolth Core Center Ltd Co MM Portion QIPP 2,3 kapse -
BB Muorgoe Chase Bank July Interest -
A August Interest -
At Septembaer Interest -

Adjust Balance/Transgfer Amt 181,156,227 /

e
375,227.58 o7 37532759 /38,7123.15

- 88,310,235 / 8230098
Bank Balancw BE.8310.25

Varlanio -
Loave In Balance 30000
MM Fortion QIPP 1 6,401.27
MM Portion QIPP 2,3, Llapse -
July tnterest .
August Interest «
September Interest -
Adjust BlancafTransfer Ame 82302.98 //
131324538 / 131,224.5% 394,121.90 l// B 394,221.30 ‘/ 387,753.38
Bank Balance 394,221.90
Variance -
Leave in Balante 100
MMC Portion QIPP 3 5,368.52 }//
MM Portion (UPP 2,3, Lapse -
July Interest -
August interest -

September interest

Adjust Balance/Transfer Amt 387,753.38 V/

63,526.54 |/ 6342654 / 67,385.38 / B &7,485,35 53,919.12
Bank Balance S7ABS 3G
Vatiance -
Leave in Balance 0000

MM Portion QIPP L 13.466.27 /
MNIC Portion QIPP 2,3, Lapse -
july Interest -
August interest -
September Interest -

&Ean:eﬂrgm?ﬂé 14 ‘53‘,‘319.12“ //

188,617.81 /138,517.81 /50&,63(},93 / 504,780.93 495,319.56
Barnk Balance 504,780.93 ‘/
Varlarme -
{eave in Balance 10000

Bouting Infarmation for Crescent / Safers 51 Wast Mouston / fort Sead 4, BAC Portion QIFP 1 936137 w’/
Santex Heolth Core Conters H1LC MO Portion QIPP 2,3,Lapse -
I Worgan Chase Bank July Interest -
ner 18isibhede + August Interest .

Avcot o September interest -

@
[

Adjust Balanee/Transfer Amg 49%,319.56 ‘//

i TOTAL TRANSFERS T 30045136
250 B ‘
Hote: Only balsnses of cver 55,000 will be trangfecred to the £G5S T Approved: ; ¥ -
Kute 2: Each account has o base balance of $100 that MMC: 1:200 .. Diane C. Moore, CFO ?/29/2015
y ;
APPROVED
O

FANH Weskly Transfers\NH UPL Transfor SummanAZ0190ubANH UPL Transfar Summaey 07-28:4% - Copy.alsx

AUDTTOR
COUNRTY AUDETOR
CALFOUN COUNTY, TELAS



SAME Weekly Trandars\Bank Dowicad Workshertsid

e 2 S G R e el
FAIALI0A9 ACH Depout MOUNA HEAUTHCAR MOLINAALH CDEZEZ22 42000010 ;
FISHGEG ACH Dueposit UHE COMMUNITY PLHCOLAIMPIT 746003411 10000
263019 ADH Deposit NOVITAS SOLUTION HICLAIMPRAT §75423 420000182
F/EASINLY ALH Deposit HEALTH HUMAK 5 FAPMT LHABOO34L 13005 3
THEEFI0LET OM Wire Domsith WIRE OUT ASHFORDY HEALTH CARE CENTER LTD
AAB/20D Depusit
IS 0TS ACH Deposit Unitedbeaithoars HOCUADAPIAT 746003411 124384
FFIEFI018 ACH Daoposit UHC COMMURITY PLHCGAMPMY 746003411 510000
TAAS{2018 ACH Daposit UHC COMMUNITY PL RCCLAIMIMT 746003411 810000
TI8/3048 ACH Deposit NOVITAS SOLUTION HUTLAIMPMT 675423 470000148
TAA5/2008 ACH Deposit HEALYH HUMAN SV HOCLAIMPMT 17480034113005 2
TIEH019 Check 862
F/AGII0LE ACH Deposit Ametigroup TASC HOCLABPIMT 3104871536 113000
FIEETE ACH Deposit AMERIGROUP CORPD EFAYMENT EESIBB0B2: 131000
/263018 ATH Duposit UHO COMMLUNITY PLHOOLARPMT 746003411 510000

ACH Depasit UM COMMUNITY PLHCOLAIMPRMT 746003411 936534}
F/IHIOLH ACH Deposit UKD Community P HCCLAIMPMT 7406008411 210000
/23120615 ACH Deposit NOVITAS SOLUTION HOCLARGPMT S78357 4200000582
A ENS ACH Deposit HUMANA INS CO EFPAYMENT 350861 B30000574553%
T/23/2019 ACH Deposit UnitedHealthcare HECLAIMPMT 746003411 124382
HI3/3015 ACK Deposit NOVITAS SOLUTION HOCLAMVEMT 676357 420000108
7/24{2019 ACH Deposit MOLINA HEALTHUAR MOLINAACH (0826372 42000010
2412018 ACH Deposit UnitedHealthaare HOCLAIMBPIMT 746003411 124384
/182018 ACH Deposit HEALTH HUMAN SVC HOCLAIMPIMYT 17450034513004 2
713573018 O Wire Domestic WIRE CUY CANTEX HEALTH CARE CENTERS ut
FABII0LE ACH Daposic UMD COMBMUNITY PL HCCLAAPIAT 746003411 910000
263513 Check azd

H26/2005 ACH Depusit AMERIGROUP CORPO E-PAYMENT FESIR80834 111000
743673018 ACH Deposit Unitedtesithoare HCCLAIMPRMT 746003413 124384
F26/2059 ACH Deposit UHE COMMURITY PL HCOLAMPMT 745003411 510000
26/2019 ACH Deposit UHC Community PHHCOUAIMPMT 746003411 910000
2672019 ACH Deposit NOVITAS SCLUTION HOCLAIMPRIT 676357 420000143
F/28/I01E ATH Drposit HHBP LA HOCLAIMPMT 330861 2000014325845 015

Haaat

/22/2059 ACH Deposit UnitedHealtheare HE MPIT 745003411 124384
7/22/2018 ACH Depasit NOVITAS SOLUTION HCCLAIMPMT 676323 420000192
FITFI21S ALK Daposit HUMANA INS CO EFPATMENT 350864 8300005749535
/ERI0LS ACH Ceposit UHE Community PLHCCLAIMPMY 746003411 310000
TFEAFI0LT ACH Deposit HOVITAS SOLUTION HUTLARPIAT 678323 430000109
TZAJEOLS ACH Depostt MOURA HEALTHCAR MOLINAADH GOZIEL52 42000010
TE4/HLE ATH Deposit UnitedHesithoare HUCUSIMPIMT 746000431 124384
FIFALI0E ACH Deposit UHE Community P HICLAIMPMT 745003411 910000
FI4£301% ACH Deposit HEALTH HUMAN SVI HCCLAIMPIAT 17450034113008 2
F/2842019 Ch Wire Domestic WIRE GUT CANTEX HEALTH CARE CENTERS
FA5/3019 Deposit

F/25/3019 ACH Deposit MANAGEANDNETI718 MNS PMNT COOU00OD0UGA 268 41
FAIB2019 ACH Deposit UHC COMMUNITY PLHCCLAIMPSAT 736003411 510000
T/ES{2G35 ALM Depesit NOVITAS SOLUTION HOCLAIMPMT 678323 420000148
FFAG2015 Chack 257

TIAB/I018 ACH Drposit MANAGEANDHETIT 18 MNS PMNT COD00000000A 68 41
TEYEFIHLY ACH Deposit ANERIGROUP CORPO £-PAYMENT EESISB0833 111000
F/26/3018 ACH Deposit Unitediealthoare HCCLAIMPMT 7456003411 124384
FIIGFE0LE ACH Deposit UHE COMMUNITY PLHCCLAIMPIMT 745003411 910000
FIG/2015 ACH Deposit ROVITAS SULUTION HCCLAIMPMT 878323 4200001458
FIAGFI0LT ACH Deposit HUMANA INS (0 HCCLAIMPMT 390664 BI00D0S87270
T26/I0L9 ACH Ceposit HUMANA INS 0O HCCLAIMPMT 350844 830000586305
FIERF01E ACH Doposit HUMANA CHA DISS HOCLAMPIMT 350864 4700001430

HA13088 ACH Duposit NOVITAS SOLUTION HECLAIMPRAT §75663 320000
TiZE/20LE ACH Deposit HUMANA NS 0 EFPAYMENT 390863 B300005749538
312270018 ACH Depusit HUBSARNA CHA DISB HCCLAIMPIAT 360663 420000151

FFIALA01F ACH Qeposit NOVITAS SCLUTION HOCLAIMPMT 875863 420000180
P/A575018 CM Wire Domastic WIRE OUT CANTEX HEALTH CARE CENTERS ®
/2543018 ACH Deposit NOVITAS SOLUTION HICLAIMPAT 675663 420000148
FAGIHILG Chedk 255

/2672035 ACH Deposit AMERIGROUF CORPO E-PAYMENT EESIBE083D 121000
P/AG/I0LS ACH Deposit UNHE COMMUNITY PLHCCLAIMPMT 748003411 910000

Ly Bk Downdoad 202018 thig 703916 aise Page 1
MAAC PORTION
Transfer-Out QUPP/Compl QIPP/Comp2  QIFP/Comp3  (HFP/lapse [ T8 ] HH PORTION
;:/umms 11,638.98 -
1,144.43 - 1,144.43%
32, 143.98 v - 104,183.98
4,920.00 - 455000
111,588 23 / - N
654950 :'// . 564850
1,230.00 . 1,230.00
685.68 y/ . 635,68
§,716.50 v . $,716.50
15856 v - 158.86
5O08.76 4 - 508,76
21,383 58 ./ » . .
23,513.08 / - 31,513.28
11.240.51 (:;u@zmsa 21,240,51 -
15,685.97 - 1568527
132,578.17 ¥ 214,035.71 + 32,879.49 - . . 32,87549  1B1,156.22
aRTi s - ‘ e
MMC PORTION
Tramfer-hn Teansfur-in | QIBF/Compl  QiPP/Comp2  QIPP/Comp3 . QUPP/Lapse wrpT NH PORTION
601 o : s 26.01
577,75 o . 57279
10,063.53 / . 10,063 53
1,588.26 g - 1,568.36
ENrad ] - 3,777.69
578058 o - 9,782.58
236810 o, L20RA0 2126840 .
2,368.00 - 2,268.00
1073133 7 . 10,731.33
376,860.13 v/ / - .
2A80.98 - 2,480.58
4,187.45 -// R .
413937 e 413007 413817 .
12,010.50 - 12,019.55
7,530.56 . 7,330.56
2,905.00 o 2,505.00
5,604.83 . 5,604,585
317582 : 13,175.92
37512759  / BB, 710.25 ./ 6,A07.27 . - - 6,407.27 82,302,98
WAMIC PORTION
Transfer-Out Transferdn | QIFR/Compl  QIPP/Compl QIPP/Campd - CUPP/Lapse Qigp 71 NH PORTION
G380.00 v = 9800
262,657.53 // . 262,857.53
1,618.05 /./// - 1,618.05
264800 - 2,548.00
16,347.21 ,,// - 103472
2,754,385 ‘////2.254,33 225438 .
705000 - 701000
99750 / ‘ 997.50
1,341,189 . 134519
11708500 / . .
531247 ./ B 431237
284750 . 2,947.50
380978 o, . 504978
V/xa.»s@ﬁ,as / - 13.699.30
434150 - -
1,933.02 «// B 1513.07
4,114.34 s 41 431414 -
18,000.00 / - 18,600.00
13,795.38 r‘/// » 13,795.38
955151 / - 855151
1,224.15 - 1,324.15
3170 *;// : a3
A5519.38 18,519,48
121,278.59  /394,121.90
MMC PORTION
Transfer-Out Transfec-in | QPP/Compl QIPP/Comp2 | GIPP/Comp3 . (UPP/Lapse awpn NH PORTION
806.04 ::’/ - BUG.04
1,709.08 - 1,709.09
24000.36 .// . 200034
475692 o7 4,756.92 2,766.52 .
32,:%355.// . 31,1585
5466856 4 . .
1064355 o - 10,641.54
8,757.88 . .
8,699.35 / 504 45 H699.35 .
7,579.28 - 7,579.26
6342654 1/ 67,385.30 /1346627 . . . 13,468,17 §3,919,12




FANH Weskly Transfert\Bank Dowlosd Worksheets\20 180G ANH Bard Downdoed 792315 thry 7391500

FI2RFEOLG ACH Deposit UMITEDHEALT! ,C.éﬁ 3 AP 7~‘X£;C’034i1 124384
FLA2II0G ACH Deposit UHE COMMUNITY PL HCOLAIMPMT 745003411 910000
T7E3009 ACH Deposit UHT COMMUNITY PUKCCLAIMPMT 746002411 210000
FIRAF0LH ATH Deposit HUMANA CHA DISE MCCLAIMPMY 390867 4200001913
FIAIAANLS ACH Deposit AARD Supulements HOULAIMPRMT J48003413 104384
FEBA01S ACH Deposit ROVITAS SOLUTION MCCLAIPMYT 876310 420000109

b 034 ACH Depoclt HUMANA INS L0 EFPAYMENT 300862 BI0000S063652
FEAE01S ACH Daposit HUMANA CHA DISE HOCLAIMPAT 350862 2200001913
FIEAFA08% ACH Deposit HUMANA CHA DISB HOCLARPRAT 300862 4200001813
F/ARFECLR ACH Deposit MOLUNA HEALTHCAR MOUNAACH GOBI6332 42000010
FEAIIOLT ACH Deposit UHC COMMUNITY PUHICLAMEMT 746003411 810000
FIEALZ01S ACH Duposit HUMANRA ING QO EFPAYIMENT 390861 200005368844
TFEATA0LR ACH Depoiit MEALTH HUMAN SVT HOTAMPIAYT (7460034113007 3
FAIBFI0LS C8 Wire Dossastic WIRE OUT CANTEX HEALTH CARE CENTERS i
FA2HI2GER ACH Deposlt MANAGEANDNRET 1718 MNS BMNT 000000000007482 41
FABINNLE ACH Deposit Ammtigroug TS HOCLAMPMT 3104855929 111000
FHER/ 2018 ACH Deposit UHC COMMUNITY PLHCCLAIMPMT 746003411 910000
252015 ACH Deposit UHC COMMUNITY PLHCOLAIMPMT 746003411 210000
FIBLILS ACH Onposit UHT Compmnity PLHCCLAMPMY 74580034811 510000
FASF2019 ACH Deposit HIRATAR SOLUTION HOCLAIMPRMT §76310 420000148
TiES/I0L8 ATH Ow {EALTH HUMAN SVUHCOLABPMT 17480034133007 3
TEIBF201E Thack 455
VIR I0LS ACH Deposit Armerigrous THEC HOCLAMPRT 3104971837 110000
FIBII0LT ACH Deposit AMERIGROUP CORPO E-PAYMENT EESIER0R32 111000
FABLI0LE ACH Depasit UnitedHesitheare HOCLAIMPATT 748003411 124384
T/26/3088 ACH Deposit UHC COMMUNITY PLHICLAIMPMT 746003411 916000
FILGLI0LS ACH Deposit NOVITAS SOLUTION HOCLAIMPMY 676310 420000148
2812018 ACH Depodit HUMANA INS OO HCQLAINPMT 3908572 230000586505

TOTALS

Qipp/Lempl  (UPP/Comp2

&

SBAC PORTION

QiIPP/Compd QPP Lapse pp i

172,630.00

1459624
2R85,64
5,184.82

AANNN\\

LFELES

Page 7

NH PORTION
17.5630.00
1,486.24
2,E5962
5,384,872
435500

28,196.24 o, .
569.56 :/// .
331381 3,313.81 3,313.81 -
18618 7 . 13618
9,235.52 e - 3,235,855
/.sfa;»g 32 / - 403831
182,479.34 : .
409500 / . 4,085.00
LAYLOD 5// » 1A1L00
2,050.00 . 2,050.00
,980.59 “-/; - 5,980.59
239,50 N 239.50
140745 s . 10977.45
301.71 e - 30178
£,088.57 - .
v 16,565.83 / - 1086581
5,047,568 s 504756 8,047.56 .
14,032.62 v - 14,032.63
5,466.21 :«/// 546621
53,1124 . §3,112.4%
7,815.28 ; - 7813.09
188517.81 v 50468093 , 7 9,361.37 . . - 536137  495,319.56
880,874.70  1,268,934.18  68,4B2.92 - . . 68,482,892  1,200,851.26




Ti292019 Digital Banking

Home

ALL ACCOUNTS FAVORITES W

{ Reorder Favorites

Favorite Accounts Available Previous Day
MEMORIAL MEDICAL CENTER - H
OPERATING ]

MEMORIAL MEDICAL CENTER / $285,213.01 $214,135.71

NH ASHFORD -4381 %

MEMORIAL MEDICAL CENTER/ $123,718.13 $88,810.25
NH BROADMOOR 03 %

MEMORIAL MEDICAL CENTER / $403,261.05 $394.221.90
NH CRESCENT «a

MEMORIAL MEDICAL CENTER / $546,821.21 $5014,780,93
SOLERA AT WEST HOUSTON

4438 R

MEMORIAL MEDICAL CENTER / $77,884.78 $67,485.39

NH FORT BEND rsa15 %

MEMORIAL MEDICAL / NH Ry

GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA T
- PRIVATE PAY (I

MMC -NH GULF POINTE PLAZA R
- MEDICARE/MEDICAI Cj

hitps:i/pbsitx. secure fJundsxpress.comifxweb/app/#ihome



Memorial Medical Center

Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
7/29/2019
Previous Ampunt (o Be
Account Beginning Pending Transferred to
Humb Salance  Transfer-Out Transferin Deg Today's Beginning Bal N g Home
046501 V/ §5,365.01 ‘/ 57,207.2%5 - . 5730723 52,207.23
Sank Balance §7.307.25
Variangs -
teave in Balance 100.00
ML Portion QIPF L -
MAMC Portion QIPP 2,3 Lapse -
July Interast -
Reuting 1eformution for Golden Creeh: August interest B
Nexion Health at Golden Creek September interest -
Wells Forgo Bonk, NLA, -
ABAL - s
Actou Adjust Balance/Transfer Amt 57,207.23 \//
Nate: Unly bolonces of over 55,000 will be transferred to the nursing home. ,
Note 2 Epch pocouat bas ¢ base balance of 3100 that MM deposited 10 open acoount.
Approved:
Giane C. Maore, CFO T840
APPROVED
ON
fer g
JUL 2§ 2019
COUNTY AUDTTOR
CALFOUN COUNTY, TEXAS

FANM Weekly Transfars\NH UPL Transfer Summary\ IRl AN UPL Transfer Suinmary 873919 - Compaisx



FEB[2009 Deposit
TIEBSHNG AUH Deposit ACH SETTLEMENT SERVICE 4105573439 601623672
TIES AT ATH Deposit HOVITAS SOULITION HCCLANAPMT STE037 430000148

Transfer-Out  Transferdn
BO,38500

11,227.42
247,57
4508224

MMCPORTION

Qie/Compl  QIFP/Compl - QIPR/Compd  QIPPjlepse . GAPRTH

7

NH
PORTION
1,327 A2
RATEY

20,365.01 V  §7,207.23

o -

#5.083.24
57,207.2%




7i2912019 Digital Banking

Home

ALL ACCOUNTS FAVORITES %

{ Reorder Favorites }

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -
OPERATIN A

MEMORIAL MEDICAL CENTER/
NH ASHFORD

MEMORIAL MEDICAL CENTER /

NH BROADMOOR (i

MEMORIAL MEDICAL CENTER /
NH CRESCEN

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /

NH FORT BEND (N

MEMORIAL MEDICAL / NH ¢ $83,408.13 $57,307.23
GOLDEN CREEK HEALTHCARE

ERYFLYR

11111

MMC -NH GULF POINTE PLAZA
- PRIVATE PAY (R

MMC -NH GULF POINTE PLAZA
- MEDICARE/MED&CAID“

https:pbsitx secure fundsxpress.com/fxwablapp/#home



taemorial Medical Centar
Nursing Home UPL
Weekly MG Transfer
Prosperity Accounts

?/29f201%
Pravicus Amguntto Be
Ascount Beginning Pending Transferred to
Humber Bale o Transy.ou Trensfardn Chs Cleared Deposity Yogey's Beginaing Batance  Nursing Homa

) 1013 y ransfer

103 % ‘
A soksaon

irave in Balance TG
PABC Portion (PP X .
MM Portion QIPP 2,3 tapse N
budy Inderest .
August Interest -
Septambar Interast -

SdHust Balance/Transter Smy - 3 0.43 ._,//
B TS, &~

Previcus Amount to e

Account Beginning Pending Transferred to

o Number slance  Transfer-Out Deposts Today's Beginning Balance  Murging Homs
N , . 161784 7,517.84

FEYEER

Lpaen in Ealanon prusied

Ev'e]
MM Portlon (PP L .
#48C Portinn QIFP 2,3 Lapse -
Juby Interest -
August Interest -
Snptamber intarest .

Adtfust Batance/Transfer Arey - 3 ! - 751784 /

Baytien infarmetin B gulf Puinte Pl TOTAL TRANSFERS 751784

Note: Gnly belonves of over 55000 wit! be tronsforred 1o the nussing home.
Hote 2: Fach seepunt s o base bolpnoe of L1800 thet MM depositadf to apest guesunt,

o,

a ¥l

Apstaved .
Oiane €. Maore, (FQ 7£28/2019

AFFROVED
o

JUL 2§ 2019

COUNTY AUDITOR
CALHEOUN COUNTY, THZAS

EANH Weekly Tranafecsiib UL Yrandder ey AT Tl LI UL Tracafer Sunmary $0 0919 « Copy xize



TESF 2058 Dagasit

TAMC PORTIDN

NH
Transfer-in | QIPP/Compl - QUPP/Comp2 QIPP/Compd  QIPF/Lapse PR Tl PORTION
MMC PORTION
NH
QIPP/Comp). QIPP/CompZ ai??]@mnfs CHPPLapen feite 1] PORTION

4,.400.00

4,400.00

4,400.00




Fi29i2n1y Digital Banking

Home

ALL ACCOUNTS FAVORITES %

s 3
§ Reorder Favorites :

Favorite Accounts Available Previous Day

MEMORIAL MEDICAL CENTER -

OPERATING (R

MEMORIAL MEDICAL CENTER /
NH ASHFORD{ NS

MEMORIAL MEDICAL CENTER /

NH BROADMOOR (R

MEMORIAL MEDICAL CENTER/

NH CRESCEN‘

MEMORIAL MEDICAL CENTER /
SOLERA AT WEST HOUSTON

MEMORIAL MEDICAL CENTER /
NH FORT BEND ~

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

MMC -NH GULF POINTE PLAZA $100.13 $100.13
- PRIVATE PAY ssazs %

111}

MMC -NH GULF POINTE PLAZA v $7,617.84 $7,617.84
- MEDICARE/MEDICAID «gsar %

Mips:ipbsitx secure fundsxprass. com/fxweb/app/#home



4
Memorial Medical Center Operating Date Requested: 7/28/19
A
APPROVED FOR ACCT. USE ONLY
M ON [w tmprest Cash
£ ‘ JUL 29 2019 [ Ja/e check
Di‘wa Check o Vendor
« J JRTTOR
£ %gg,%g%gﬁém?% TEEAS B Return Check to Dept
Uﬁi% 000¥%
AMOUNT  $32879.49 G/t NUMBER: 21000012
EXPLAMATION: Ashford- To transfer funds for Comp 1- QIPP payment.
i ) ! & 7 S
RECUESTED Ry:  Sarah L Henderson AUTHORIZED BY: (NN AL (&




RUN DATE:07/31/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:13:49 CHECK REGISTER GLCKREG
07/31/19 THRU 07/31/19
BANK--CHECK-------mmmmmemmm oo
CODE NUMBER DATE AMOUNT PAYEE

NHR 000063 07/31/19  32,879.45  MMC OPERATING &S
T0TALS: 12,879.49 fefual

APPROVED
ON

JUL 30 2019

... COUNTY AUunrT,
CALFIOUN C@'Wwi%



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . ) .
Memorial Medical Center Operating Date Requested: 7128119

%
FOR ACCT. USE ONLY
¥ APPROVED D fmprest Cash
O r::f

¢ |_|A/P Chack
ﬁﬁgﬁ ' § §§§§ DM'&%% Check to Vendor

| |Return Check to Dept

Pl

fita

COUNTY AUDFIOR

CALHOUN COUNTY, TEXAS
Amouny  $8.407.27 /L NUMBER: 21000009

L0074

EXPLANATION: Broadmoor- To transfer funds for Comp 1- QIPP payment.

AR

A
; win { e
REQUESTED By: Sarah L Henderson autHoriZED BY:  NAJ A L@




RUN DATE:07/31/19 MEMORIAL MEDICAL CENTER PAGE 4
TIME:13:49 CHECK REGISTER GLCKREG
07/31/19 THRU 07/31/19
BANK--CHECK-----mmmmemmorm oo
CODE  NUMBER DATE AMOUNT PAYEE

NHE 000029 07/31/19 6,407.27  MMC OPERATING W(U Mooy
TOTALS: 6,407.27 a'd

APPROVED
on

JUL 30 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER

CHECK REQUEST

fe
: Memorial Medical C i
rial Medical Genter Operating Date Requested:
AFPROVED

f on

: JUL 29 2088

£ COUNTY AUDITOR

CATHOUN COUNTY, TEXAS
¢\ 00009

amounT $9.361.37 G/l NUMBER:

EXPLAMATION: Solera- To transfer funds for Comp 1- QIPP payment.

7129119

FOR ACCT. USE ONLY
Dimpmst Cash
DA;’Q Check

UM&Q Checlc o Vendaor

E;_g Return Check to Dept

21000011

REQUESTED By: Sarah L. Hendarson AUTHORIZED BY:




RUN DATZ:07/31/19 MEMORIAL MEDICAL CENTER PAGE 7
TIME:13:49 CHECK REGISTER GLCKREG
07/31/19 THRU 07/31/19
BANK- ~CHECK - === n === - mmommmemmmm s e e n e
CODE NUMBER DATE  AMOWNT PAVEE

NHS 000056 07/31/19 9,361.37  MMC OPERATING %)\LW“/
TOTALS: 9,361.37

APPROVED
OM

COUNTY AUDITOR
CALHOUN COUNTY, TERAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

s Memorial Medical Center Operating Date Requested: 72918
A
R ACCT. USE ONLY
APPROVED ESQ CCT- USE ONLY
y O L Jtmprest Cash

QA;’? Check

£ ; JUL 29 2088

R e . .
U?@%a:i Check to Vendor

£ COUNTY AUDITOR | Moot Check to Dent
CALHOUN {;a;mw,/m%% L
O Do
AMOUNT  $6,368.52 URNDE e

EYPLAMATION: Crescent- To transfer funds for Comp 1- QIPP payment.

P
A
G

REGESTED By;  Sarah L Henderson AUTHORIZED BY: MBI




RUN DATE:07/31/19 MENORTAL MEDICAL CENTER PAGE 5
TIME:13:49 CHECK REGISTER GLCKREG
07/31/19 THRY 07/31/19
BANK- ~CHECK- - == === s e s msmmmmmmmsessen e oo
CODE NUMBER DATE  AMOUNT PAYEE

NHC 000058 07/31/1% 6,368.52  MMC OPERRTING Cﬁ&(ﬂk’%’
TOTALS: 6,368.52

APPROVED
ON

JUL 30 2018

COUNTY AUDITOR
CALHOUN COUNTY, TExAS



P . - . 2
Memorial Medical Center Operating Date Requested: 7129119

#
VED FOR ACCT. LISE ONLY
TPROVED
Y A O Dimm&ﬁi Cash
At {WI;%«’ P Check
i‘:‘ az & @} 3 %g%}é | I—
UL 2 E Béf% Check to Vendor
E COUNTY Mﬁ}?ﬁ?g&w Sﬁimwﬂ Check to Dept
%}Ui‘@ {;{ﬁffé"f"’i’
CALE
C\L’w Qmﬂ‘ﬂ( 21000008
amount $13.466.27 G/t NUMBER:
EXPLANATION: Fort Bend- To fransfer funds for Comp 1- QIPP payment.

REQUESTED By, Sarah L Henderson ALITHORIZED BY: NSNS




RUN DATE:07/31/19 MEMORIAL MEDICAL CENTER PAGE 6
TIME:13:49 CHECK REGISTER GLCKREG
07/31/19 THRU 07/31/19
BANK--CHECK- - - rmm e mr s o e
CODE  NUMBER DATE AMOUNT PAYEE

NHE 000056 07/31/19  13,466.27 MMC OPERATING ’?w% Mo
TOTALS: 13,466.27

APPROVED
O

JUL 30 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



QIPP PMTS TO MMC 072919 .xIsx

IPP Payment to MMC from Nursing Facilities
NH Name From Bank Acct# 1 Ck# Payee Date
shford 10000018 - Prosperity | 63 |MMC -Prosperity Operating #10000001 32,879.49 32,879.49 7/31/2019
‘oadmoor 10000019 - Prosperity | 29 |MMC -Prosperity Operating #10000001 6,407.27 6,407.27 7/31/2019
‘escent 10000020 - Prosperity | 58 |MMC -Prosperity Operating #10000001 6,368.52 6,368.52 7/31/2019
it Bend 10000021 - Prosperity | 56 |MMC -Prosperity Operating #10000001 13,466.,27 13,466.27 7/31/2019
slden Creek 110000023 - Prosperity | 39 |MMC -Prosperity Operating #10000001 -
Vlera 10000022 - Prosperity | 56 |MMC -Prosperity Operating #10000001 9,361.37 9,361.37 7/31/2019
68,482.92 68,482.92
Note:
TN, (D
\:\.‘i‘j}}\'
Approved:
Diane Moore, CFO 7/29/2019
Gt APPROVED
g: O
COUNTY AUDITOR

CALBOUN COUNTY, TEXAS
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